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OF SOUTH CAROLINA

TRANSPORTATION COVER SHXET

DOCKET _][ _" /0_ 7_

_ER: 2006 168 - T

_Pl_e Vp_ o_pr_m) __Telepho_e:Submitted by: Sa_dra Wilder

uS
N-O-TE"Theoowr'sh_t _d informationcontainedhereinnsithorr_plasesnorsupple,mantsthefihn_ _ud$_r,'t_of pleadingsorotherp_l_.
asr_qulr_l by lt'_'- TMs form is rquh'_d _oi'u_ by the PublioServiceCommissionof SouthC_lina for thepurposeof doc'_tin8 andrn_st
bOfilledoutcomplslol_t. ,, !

I NATURE 0t_ ACTION (Ch.¢k _11tbat apply) , .I
I

If thisis yovt first_me filing_n _ppllcatlonwith the P$C, yOu will not

have a Docket Number, The Commi_'ion vail _¢._ ore to y_u. Ifyott

hav__ Wit_t_Commissionbefore,aDocketNumberwasa.,,si_
0ridshouldbe_t_ abev_,

[] Appli_on - ClassA/A Res_ioted

[] Appl_catien-Cio*sC Taxi

[] Application- ClassC Oh_er

[] Appliea*ioa-ClassC CharterBus

Appllc2_ion-ClassC Non-Emergency

[] Application-ClassC StretcherVan

[] Applicatioa-ClassE HouseholdGoods

[] Application - classE Hazardous W_to

[] Application

[] RequestforExte_siorttoComplywithOrder

[] lteq,,_tforOrderOrantingAu_orRy toObtainaCertificate
ofPublicConvenie_tcem_lNecessitytobeRescinded

[] RequestforCar_ccllationofC_rtificat*

[] Re.questfor Susp_nslon

_ P,equcStforR_in_ta_memt

, 1

[] RcquegtforName ChangeonCerfifio_tv

[] Re.quittoAmend SeepsofAuthority

[] Rcqttss-ttoAmend "[Mfiff(ratsincase,eto.)

[] R_lu_t to Aroend Passenger Lh'nit

[] Requ_;

[] Exhibit

[] Lat_-_Jied }_xl_ibit

[] Proposed order

[] Publishes Aeitdavit

[] ReservationLetter

[] P,espons_

[] R_um to Petition

[] o_:

Ifyou have anyquestionsaboutthisform,please contactthePUBLIC SERVICE COMMISSION at803-896-5100,
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CLASS c RBINSTATEMENT FORM
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File the original with"

Public Service Commission of South Carolhlu
Clerk's Office
MotOr Carrier Hatters
P.O, Box 11649
Columbia, S,C, 29211
(803) Se6 - 5100
PAX (803) 896-S199

nslder this an application for Reinstatement of my:
Certificate Number r/_7/_--_ ,.

I_] Charter Certificate Number ,f

r-I charter Bus Certificate Number

I_ Non-Emergency Cert_ate Number L

Mail orfa× a ¢0Py to'

S.C;, Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbiar S.C. 29201
(aO3) 737-0578

FAX (803) 737-081S

- 'LA_0_ S_kFF
OFFICEOFp,EGU _;

- ,/!I/

My.erti_oatewas,.vokod/oa.oe,_on _- 2--[/ be.us.__ __

_.OA._ ,. Lg ...... I,

_)I am seeking reinstatement because _. i_:_,_[ V_d.._

(Name bf Company)

_ _ _ l( _ _ _,
(Street Address)

_
(City, State, Zip Code)

(Telephone Num_r)

DBA t_ / A

(if applicablei

@
(Mailing Address If different from Street Address i

(Signature)

(@ c:_O p_._
I('r tie) Owner. President, etc.
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